2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT May 02, 2007 08:00 A
"DOCUMENT # P01000077052 SR Secretary of State

1. Entity Name
SILVESTER DEVELOPMENT CCRP

Principal Place of Business ) Mailing Address
2550 NATURES WAY 2718 CONROY DRIVE '
PALM BEACH GARDENS, FL 33410 NORTH PALM BEACH, FL 33403

T — A

02062007  No Chg-P CR2EQ34 (11/05)

N 4, FEI Number Applied For
65-1127108 Not Applicable
o EE ) e ’ o " . 7| 8. Cenilicate of Status Desired A $8.75 Additional

Fee Requlred

8. Namo and Addrass of Current Reqistered Agent VB o
T bl

RUTHERFORD MULHALL

3399 PGA BLVD o DO NOT WRlTE
SUITE 480 e _ ‘ ,
PALM BEACH GARDENS, FL 33410 "IN THlSSPACE

B

Y CR
L et
‘u;“" R I T L

8. The anove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, t7ed O Birisa rams o 1agineied agent and ite i applicabie tNOTE, Regislarad Agent fignalure requirac whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | .
TILE PD e : A
NAME SILVESTER, DENNIS

STREET ADDRESS | 2550 NATURES WAY

GITY-§I- 29 PALM BEACH GARDENS, FL 33410
TIFLE

RAME

STHEET APDRESS
CITY-ST-79

s " "DO.NOT WRITE.
o " INTHIS SPACE

TIMLE
NAME L
STREEY ADDAESS
cy- gr-2P

TIMLE

NAME

STREET ADDRESS C . o R .

CY-57- 29 N o o < . : .

12. | hereby certify that the inforpfation supplied with this fiiin 3 does not qualify for the exemptions conlamed in Chapter 118, Flonda Statutes. | further cemfy that the information
indicated on this report or gfipplementd! report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the eiver or trustee empowered 40 execute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachrhantwith an Address, with ther ke armpowared.

SIGNATURE: //mjf‘iY ‘ 4-1-07  51-122-9) L

NAME OF £1GNING OFFICER DR DIRECTOR Data Daytims Prone ¥




